CASE HISTORY
A thirty-nine-year-old woman presented for breast surgery. Preoperative assessment revealed a healthy, 51 kg woman with capped upper incisor teeth, with no significant history and on no medication. A difficult intubation was not expected.
Following pre-treatment with curare 3 mg, anaesthesia was induced with fentanyl 50 JAg, diazepam 5 mg and thiamylal 300 mg, and suxamethonium 100 mg was given. Laryngoscopy, performed by a junior trainee using a Macintosh laryngoscope #3, provided a view of the larynx but an orotracheal tube could not be passed. A further dose of thiamylal and suxamethonium was required before a 7 mm orotracheal tube (Portex) was successfully passed at a second laryngoscopy using the same blade. No trauma was noted.
Anaesthesia was maintained with nitrous oxide, enflurane and fentanyl, and the patient was extubated uneventfully two and a half hours later. During the recovery period an oral airway was not used, and there was no evidence of her biting her tongue.
She was discharged early the following day before a routine postanaesthetic assessment was made. Six days later she reported persistent numbness of two or three centimetres on the right side of her tongue, which she first noticed the day after surgery. Movement of the tongue and appreciation of taste were said to be unaffected.
Two and a half weeks later the area of hypoaesthesia had contracted considerably to involve a smaller area at the tip of her tongue. Examination revealed no loss of taste appreciation or motor function. Six weeks after the intubation there was full recovery.
DISCUSSION
Injury to fibres of the right lingual nerve by the laryngoscope blade is the most likely cause for the patient's symptoms, in view of the course of the nerve along the side of the tongue and the difficulty at intubation. Despite the not uncommon course of events during induction of anaesthesia, only two such cases have been reported,I.2 one involving the right and the other the left nerve.
In order to explain the involvement of both the left and right nerves, Jones 2 suggested that cricoid pressure (Sellick's manoeuvre), a feature of both previous reports, associated with difficult laryngoscopy may be responsible for the injury. This case, however, did not involve cricoid pressure. That a blade or spatula compressing the tongue can be solely responsible is also suggested by a report of three cases of combined hyoglossal and lingual nerve injuries, two following prolonged direct laryngoscopy for laryngeal surgery and a third after tonsillectomy. J These reports 1 -) indicate that complete recovery in several months is most likely. The ability of the nerve to recover is highlighted in a review of almost three thousand cases of lingual nerve damage associated with mandibular teeth extraction,4 the majority of cases recovering in six to nine months. ACKNOWLEGEMENT I should like to thank Dr. A. F. L. van der Spek for his translation.
